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RECEIVED 

Title: METHOD AND APPARATUS FOR CENTRAL FAX CENTER 

ALIGNING A DRUM ASSEMBLY USED IN A ...... 

VIDEO RECORPINQ DEVICE ^.Ju / i ^ u-k 

^ CEHTIFTCATF. O F FACSIMILE T RANSMISSIQtf 

I hsnby ccni^ ibu this con-e^ondCQoe is being tnuntanl by ftcfinrile 
to £u Climber 703-472-9306 to the U.S. Patent aad TtadetaaBlc OCRee ea 
JalyZZ,200«. 



AMENDMENTA 



OFFICIAL 



Coi»J3ai5sioner for Patents 

P.O- Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

lazespoxise to the office actibn dated April 23» 2004, please ent^ . 
amendments and remarks. 

Amesdments to the claims ate reflected in the tiitiuoig of daims which begins on page 2 of this 



Remajrks/Argamcttts begin on page 7 of this paper. 
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SUMMARY 

Applicant lespectftilly requests a Notice of Allowance for this {plication from the 
Examiner. Should the Examiner believe that a telephone conference would expc<^tc the 
prosecution of this plication, fhe undersigned can be reached at the telephone number set out 

. belcov. _ 

Rcspectfiilly submitted, 
BEYER WEAVER & THOMAS, 

Qai» C. HoeUwaitii 
R^g. No. 45,738 

P.O 80X778 

Berkeley, CA 947CM-0778 
(650)961-8300 
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